R

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELF

- 18_-__-_Pr|mnry Registration District looa‘--__--_-ﬂeglstur s No.

~-52~-044906

STATE FILE NUMBER

11646

Registration District No. ... _®
Ry

1. PI.A.CE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE Ill . b. COUNTY Marion admission)
Rev. 4/5%9 % b. cgkv {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b c CO'LY Inside Limits
= 1own ST, LOULS, MISSOURI 3 Days TOWN Wamac Yes ) No [
1 u<.| c. i'lg.é.pl;frl’\qn\ongF {If NOT in haspital, give location) tnside Limits d, .:EJEEEETSS {If cutside, give location) Reside on Farm
Qf/a ZZ IE . INSTITUTFON BAR.N_‘ INES HOSPITAL ves X NoOO 216 S. Wall St. Yor OO No IX
- [ -
3 3. (';AME OF DE)CEASED First Middle Last 4. DOAJE Month Day Yoar
ype or print
. FREDERICK "Albert SFETIEL CEATH  DECEMBER 3 1962
O 5. $EX 6. COLOR OR RACE 7. Married (X Never Married [] |B. DATE OF BIRTH | 9- AGE (Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR
; Wid. d Divorced Months Days Hours Min.
5/ Male White dowrdD w0 1 12/29/87 TH
10a. USUAL OCCUPATION Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
0 t of wo lifey even if reti |
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Dismis Speidel _Lucy Schmidt Amelia Speidel
8 I 17 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< (Ygs. no, or unknown)| (If yes, giye war gr dates of serv
9 - » Yes A" N ; Amelja Speidel, Centralia, I1l,
o [ 18. CAUSE OF DEATH {Enter only one causa per ling—or o e armaor INTERVAL BEYWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 |w z immeniate cause o) MYOCARDIAL INFARCTION. 10 DAYS
=R .
) Q
&S Pt Conditions, i any,]  DUE 70 () ARTERIOSCLEROTIC HEART DISEASE 50 YEARS
]25-:;2’ " E thich gave rlu( l)u
I Z a' oryu fﬁu“ nd:r: -
13 = Is)'.i!n:“l ceueleu fast. DUE TO (¢) 4 '2’0 o
_'_—CZ) F4 PART It. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not refated to the terminal PART ILl. If deceased was female was
g g disease condition given in PART | (&) there a pregnancy in [ast 90 days.
f g 5 l[j Yes | O No | ] Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of jnjury in PART | or PART 11 of item 18.)
5 & PERFQRMED? O O O
g v YES (X NO [J
s S| 20c. TIME OF  Houl  Month, Day, Year |
(ZJ E g INJURY  am.
3 w p.m.
=
.z_ g 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COQUNTY STATE
of WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK (O
o Q N
h
5 o E é 21, | sttended the deceased froi ' 1°—IIEC4—3)-J~962—5“" lest saw hiar; slive On—m,—lgﬁz—
o g a Death occu% ?' 18 M("\ = m on the date stated above, and to the best of my knowledge, from the causes stated.
wr
vy T = i i 22b. ADDRESS 2%c. DATE SIGN
5 &2 5 | =2 E /)/ P BARNES HOSPITAL ‘ °
- w ’g - . -, . b Mo . : 12/!“ /62
a 23a. BURIAL, CREMATION, | 23b. DATE 7| 23c. NARAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stafe)
y o REMOVAL (Specify)
2 =l Removal 12/6/62 Mt. Evergreen Marion Co., Il1,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
= & 15, 2301 Lafayett 5- 1962 :
= a|McLAUGHLIN'S, 2301 Lafayette DEC o- A




bt
. STATEMENT BYLICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision. f"’ /
Student Signed M 7 el

Signature of Student Embalmer
Licensed Embalmer No. ; \{—' Z
P. O. Address %Q-z’aﬂ ﬁ%/
-

Lo NOpews ! Theaboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constifutes grounds for revocation of license). . - ‘._'x Cmit
tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.If this body is not embalmed, fact should be so stated above.

b




